NJSSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED Registration District No. __..--,_3.18_.._.Prlrnuw Regiatration District lms----____ieqlurur ‘s Na. --__.l_'_ia' 2163-““&5%?
ON THIS STUB FIED -2
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where. docuud lived. /Iz":?; Rysidence before

VS 300 a. COUNTY ‘ o. STATRMiSS0Url 6 counry #dmisslon)

. Rev..4/5%9 . b connv (If outside corporate limits, give TOWNSH{P anly] Length of .atey.in 1b. - e, Ccl)l"t\‘ B R = |m.9t Limirs

TOWN St, Louls TOWN .S.t,'_ms__g-am—- Yes (1 Ne XD

€. FULL NAME OF (1f NOT in hospital, glve location) Inside Lirnin d. STREET (if oqutside, e locatign) Retide on Farm
HOSPITAL OR ADDRESS ist

INSTITUTION 4958  Botanical Yo B No DD Vetaran's Adminisigat:\.on Yo O No R
3. NAME OF DECEASED Firs Middla Last 4. DATE Month Day Yeoar

{Typa or print) OF
George Leo De Voto - DEATH  November 17 1963
5. SEX 6. COLOR OR RACE 7. Married X Mever Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s Months Days Hoo Min.
me wWhite Wwidowad [J Divorced [J -6-/18/1898 65 | ¥ urs in
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during nﬂof Wi rluig liaﬁven if retired) Retired St.. Louis MD. U. S. ﬁ.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles De Vote Unknown Dorott‘.y Marian Hinson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S50OCIAL SECURITY NO. | 17. INFORMANT Address

e m’f'&u;knwn, “ W, °i"§ o °idm' of v Dorothy DeVoto 5351 Delmar Blvd.

T8, CAUSE GF DEATH (Enter only one causa per line TNTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: a 5; S : J ONSET AND DEATH
IMMEDIATE CAUSE {a) 0 21 A
AN *

o

Conditions, If any, DUE TQ {b) Q ‘n N A _a (\) E @‘___Q llvkn_\ _ﬁ\A‘_ L]

wb:'idl gave rise r’o ; \
asbove cause (),

am?ng the under- %ﬂo /
lying cause last. OVUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1M1_ 1% deceared was  female  wes
disesse condition given in PART | (s} thera a pregnancy in last 90 days.

]DYH} O Neo I O Unknown
19, WAS AUTOPSY 20s. ACCIDENT SUlCD“)E HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.}
o

1

24/0 /7"-'; R
3

DATE AMENDED

DOCUMENT

YES B No O N

20c. TIME/ O Hour Month, Day, Yeasr
INJURY s.m.
p.m.

20d. IMJURY OCCURRED 20w, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strewt, office bidg., etc.} -
NOT WHILE AT WORK [ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended #5 Hectiied fmm__ﬁz_yoﬂ_. 10 and last saw NEF alive on
Daathgfeursbd at il on the date stated sbove, and to the ben of my knowledge, from the causes stoted.
- SIGN, T_ . i /::’7 ADDRESS 22c. DATE 5|GNED
w 7y (‘l@a/b/c ay )L0-63

e, BURTAL N : £3 CEMETERY OR CREMATORY 23d. LOCATION (Cify, fawn, of county) - {State]

| 11/21/63 fonal Cemetery St. louis County.
ERAL DIRECTOR ADD *25 DATE RECD. BY LOCAL REG. | GISTRERS SIPNATL A,_ﬁ-p

ken Sons 2630 Gravois 0V 20 1963

{Licensed Embalmar’s Statement on Re\}'eru Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

WYIT OF

[TEM NO
BY AFFID




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embaimer No.

working under my personal supervision,

Student

Signature of Sudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e 1¢-this _bodyxis'not embalmed, fact, should be_so slated above.
. ;




